Conclusion This analysis is the first to fit a chlamydia transmission model to national sex-and age-specific prevalence and case report time trends. The results suggest screening would have to achieve a higher coverage, or we should investigate novel strategies to reduce chlamydia prevalence further. This model could be used to investigate the impact of novel prevention interventions, such as improved partner notification strategies and targeted screening programs. Introduction Partner notification (PN) is a key component of STI prevention efforts, yet, is underutilised by MSM, a population at-risk for STIs and HIV in Peru. To understand limiting mechanisms, we examined the dimensionality and latent factor structure of perceived STI and HIV stigma and attitudes towards PN among MSM in Lima, Peru. Methods Between 2012-2014, 1,625 MSM in Lima were screened for HIV, syphilis, genital herpes and/or gonorrhoea/ chlamydia and completed a survey assessing sociodemographics, attitudes towards PN, recent sexual practices, and STI and HIV-related stigma. Analytic plan included exploratory factor analysis (EFA) to assess dimensionality and interpretability of factor loadings on an item pool (n=30) inquiring about anticipated PN and its perceived importance. All analyses conducted in MPlus v.7. Results Participants (median age: 27, IQR: 23-34) reported median of 3 sexual partners (IQR: 1-5) and 64% HIV seroprevalence. Of participants reporting sexual role: 334 (20%) activo (top/insertive), 487 (30%) pasivo (bottom/receptive), and 743 moderno (versatile). Eigenvalue analysis and EFA suggested a 3-factor model with simple structure best fit the observed covariance matrix (all loadings>0.70, 67% of variability in data, CFI: 0.89, X2: 1 00 690. Conclusion Findings suggest the importance of underlying mechanisms linking STI-related enacted stigma and norms surrounding anticipated partner notification. Our results contribute to the existing knowledge on factors associated with anticipated PN in Peru and underscore the need for efforts to mitigate shame surrounding HIV and STI status, which may be important to improve acceptability and scale-up of PN and an HIV prevention interventions for MSM in Lima, Peru.
Introduction Partner notification (PN) is a key component of STI prevention efforts, yet, is underutilised by MSM, a population at-risk for STIs and HIV in Peru. To understand limiting mechanisms, we examined the dimensionality and latent factor structure of perceived STI and HIV stigma and attitudes towards PN among MSM in Lima, Peru. Methods Between 2012-2014, 1,625 MSM in Lima were screened for HIV, syphilis, genital herpes and/or gonorrhoea/ chlamydia and completed a survey assessing sociodemographics, attitudes towards PN, recent sexual practices, and STI and HIV-related stigma. Analytic plan included exploratory factor analysis (EFA) to assess dimensionality and interpretability of factor loadings on an item pool (n=30) inquiring about anticipated PN and its perceived importance. All analyses conducted in MPlus v.7. Results Participants (median age: 27, IQR: 23-34) reported median of 3 sexual partners (IQR: 1-5) and 64% HIV seroprevalence. Of participants reporting sexual role: 334 (20%) activo (top/insertive), 487 (30%) pasivo (bottom/receptive), and 743 moderno (versatile). Eigenvalue analysis and EFA suggested a 3-factor model with simple structure best fit the observed covariance matrix (all loadings>0.70, 67% of variability in data, CFI: 0.89, X2: 1 00 690. Conclusion Findings suggest the importance of underlying mechanisms linking STI-related enacted stigma and norms surrounding anticipated partner notification. Our results contribute to the existing knowledge on factors associated with anticipated PN in Peru and underscore the need for efforts to mitigate shame surrounding HIV and STI status, which may be important to improve acceptability and scale-up of PN and an HIV prevention interventions for MSM in Lima, Peru. Introduction A complex, persistent syphilis epidemic has affected gay, bisexual and other men who have sex with men (gbMSM) in major urban centres in North America for over a decade. Our objective was to explore the sexual travels, networks, and knowledge of gbMSM in Toronto. Methods We conducted in-depth interviews between June and July 2016 with 31 gbMSM who were !18 years, actively seeking sexual partners, and living, working or socialising in downtown Toronto. We asked participants to map their egocentric sexual network, share their sexual partner-seeking strategies and knowledge of STIs. We analysed travel patterns between participants and their sexual partners, including in relation to the core area of elevated syphilis rates, and used interview transcripts to interpret and explore the context from which observed patterns emerged. Results Four geosexual archetypes dominated the egocentric sexual network maps, namely, hosters, two types of travellers: house-callers and rovers, and geoflexibles. These archetypes were observed in both core and noncore areas. Hosters usually or always hosted sex at their residence, creating a centralised sex phenomenon. Travellers rarely or never had sex at their residence. House-callers usually or always had sex at the residence of their sex partners; rovers also had sex at venues and other public spaces. Travellers created a dispersed sex phenomenon and bridging core, peripheral, and distant areas. Geoflexibles had sex anywhere (i.e.,home, venues, partner residences, public spaces). Participants practiced 1-2 online or inperson partner seeking strategies with little regard for syphilis because of overwhelming concern for HIV, lack of awareness of the syphilis epidemic, and treatability of the syphilis. Conclusion Geo-sexual patterns and travel between sexual partners suggest specific archetypes exist comprising the larger gbMSM sociocentric sexual network. Future research should better define and characterise these archetypes and explore how each may impact STI transmission and intervention.
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